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POWER OF ATTORNEY TO PROSECUTE APPUCATIONS BEFORE THE USPTO 



I hereby revoke ai( previous powers of attorney given In the application Identified In the attached statement iinder 
37 CFR 3.73(b). 
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I hereby appoint 

fx] Praclitloaefa associated wttti the CuatomarNumt^ 
OR 

□ 

PfactitIonef(s) named lielow (If mam than ten patent pracUtJonere are to t>e named, then a customer number must t)e used): 



tslame 



Registration 
Number 



as attomey(6) or agent(s) to represent the undeis/gned before the United States Patent and Trsdemarlc Office (USPTO) in connection with 
any and all patent applicaflons assigned only to the undersigned adconling to the USPTO assignment records or assignment documents 
attached to this fomi In aoisordance with 37 CFR 3.73(b). 



Please change the oofiespondence address for the appfwation identified in the attached statement under 37 CFR 3.73(b) to: 



□ 

OR 



TiM address a s sociate d wOh Customer Numliei: 



1 1 Finn or 

i — 1 Individual Name 




Address 




City 


State Zip 


Country 




Telephone 


Email 



Assignee Name and Address: 
Health Hero Netiwork, Inc. 

2570 W. El Camlno Real, Ste. Ill 

Mountain View, California 94040 



A copy of this form, together with a statement under 37 CFR 3.73(b) (Fonn PTO/SB/96 or equivalent) Is required to be 
filed In each application in which this forni Is used. The statement under 37 CFR 3.73(b) may be completed by one of 
the practitioners appointed In this form if the appointed practitioner is authorized to act on behalf of the assignee, 
and must Identify the application In which this Power of Attorney Is to be filed. 



The individual whose s 




SIGNATURE of Assignee of Record 

and title is si^pUed below is authorized Co act on behalf of the assignee 



Signature 



Date /liu ^ l^O 



Name 



Stephen J> Brown 



Telephone 650-559-1000 



Title 



President & CEO. 



This collection of infiomwUon Is required by 37.CFR 1.31, 1.32 and 1.33. The tnfoTmatlon is required to obtain or retain a ben^ by tha public wdich iB to fBa (and 
by the USPTO to process) an appUcaticn. Conlidantiality Is governed by 35 U.S.C. 122 and 37 CFR 1.11 end 1.14. Tills coOacUon is estiniated to take 3 minutes 
to complete. Including gatherino. preparing, and submitting fho comptetod application fomn to the USPTO. TVna vnQ vary depending upon the individual case. Any 
comments on Ihe amount of time you require to complete (his fonn and/or suggestions for reducing this burden, should be sent to the Chief InftNmatlon Officer. 
.U.S. Patent and Trademark Office. U.S. Department of Commerce, P.O. Box 1450. Alexandria, VA 22313-1450. DO NOT SEND FE£S OR C0MPI£Te6 
FORMS TO THIS ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, AlexandHa, VA 22313-1460. 



if you need assistance in completing the form, caii 1-600-PTO-S199 endseiect option 2. 
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STATEMENT UNDER 37 CFR 3.73fb) 

Applicant/Patent Owner: Stephen Brown 



Application No./Patent No.: 10/826107 Filed/Issue Date: April 16, 2004 

Entitled: REMOTE HEALTH MONITORING AND MAINTENANCE SYSTEM 

Health Hero Network. Inc. , a Corporation 

(Name of Assignee) (Type of Assignee, e.g., corporation, partnership, university, government agency, etc.) 

States that it is: 

1 . Q the assignee of the entire right, title, and interest; or 

2. an assignee of less than the entire right, title and interest. 

The extent (by percentage) of its ownership interest is % 

in the patent application/patent identified above by virtue of either: 

A. Q An assignment from the inventor{s) of the patent application/patent identified above. The assignment 

was recorded in the United States Patent and Trademark Office at Reel . 

Frame , or for which a copy thereof is attached. 

OR 

0 rri A chain of title from the inventor(s), of the patent application/patent identified above, to the current 
assignee as shown below: 

1. From: Stephen J. Brown To: Health Hero Network. Inc. 

The document was recorded in the United States Patent and Trademark Office at 
Reel 010244 , Frame 0138 , or for which a copy thereof is attached. 

2. From: Ray a Systems Incorporated To: Health Hero Network, Inc. 

The document was recorded in the United States Patent and Trademark Office at 
Reel 011035 , Frame 0154 . or for which a copy thereof is attached. 

3. From: To: 



The document was recorded in the United States Patent and Trademark Office at 
Reel , Frame , or for which a copy thereof is attached. 

I I Additional documents In the chain of title are listed on a supplemental sheet. 

I I Copies of assignments or other documents in the chain of title are attached. 

[NOTE: A separate copy (i.e., a true copy of the original assignment document{s)) must be 
submitted to Assignment Division in accordance with 37 CFR Part 3, if the assignment is to be 
id in the records of the USPTO. See MPEP 302.08] 

The und^j^igij^d i^bf^s^^/ iy^PPji^a ^elow) is awthorized to^acTon behalf of the assignee. 

July 12.2005 




Date 

703-744-8000 



Printed or Typed Name Telephone Number 



Legal Representative of the Assignee 
Title 




PTO/SB/122 (04-05) 
Approved for use through 07/31/2006. 0MB 0651-0035 
U.S. Patent and Trademar1< Office; U.S. DEPARTMENT OF COMMERCE 



UnAIMv^t Ur 


Mppiicaiion iNurnoer 


1 0/8261 07-Conf #9877 


CORRESPONDENCE ADDRESS 


Filing Date 


April 16. 2004 


Application 


First Named Inventor 


Stephen Brown 


Address to: Commissioner for Patents 
P.O. Box 1450 
Alexandria. VA 22313-1450 


Art Unit 


N/A 








Examiner Name 


Not Yet Assigned 




Attorney Docket No. 


014030.011 0D1 US 



Please change the Correspondence Address for the above-identified application to: 



The address associated with Custonner Number: 

OR 
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□ 



Finn or 

Individual Name 



Address 



City 



State 



Zip 



Country 



Telephone 



Email 



This fonn cannot be used to change the data associated with a Customer Number. To change the data 
associated with an existing Customer Number use "Request for Customer Number Data Change" (PTO/SB/124). 

I am the: 

I [ Applicant/Inventor 

I I Assignee of record of the entire Interest. 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SB/96). 

[xl Attorney or agent of record. Registration Number 41 ,567 . 

I I Registered practitioner named in the application transmittal letter in an application 

withouUffTexecuted oath or declaratjfln- See 37 CFR 1.33(a)(1). Registration Number 




Typed or Pi 
Name 



Scott W. Cummings 



^ Telephone 



(730) 744-8000 



NOTE: Signatures of all thelnventors or assignees of record of the entire interest or their representatlve(s) are required. Submit multiple 
forms if more than one signature is required, see below*. 



□ 



*Total of 



1 



forms are submitted. 
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